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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 



In re Application of Achariefa/. 



Pocket Number (Optional) 97-01 US2 RE( JEIVED 

CENTRA 



Application Number 09/488,839 



Filed 3/1/2000 SEP 



Fcr INTRANASAL FORMULATIONS CONTAINING 

5SP?9.f^ MINE MD METHOD OF TREATING MOTION 
SICKNESS 



Art Unit 1617 



Examiner Shaojfa A. Jiang 



This is a request under the provision* of 37 CFR 1 .136(a) to extend the period for fifing a reply in the above Identified 
application. 

The requested extension and appropriate non-small-entity fee are as follows (check time period desired): 



Q Two months (37 CFR 1.17(a)(2)) 
[x] Three months (37 CFR 1.17(a)(3)) 

□ Four months (37 CFR 1 .17(a)(4)) 

□ Five months (37 CFR 1.17(a)<S)) 



$ _420.00 
$ ,950.00 

$ i mqj® 

$ 2,010.00 



Fxl Applicant claims small entity status. See 37 CFR 1.27. Therefore, the fee amount shown above la reduced by one- 
half, and the resulting fee is: $475.00 . 

| | A check in the amount of the fee is enclosed. 

| | Payment by credit card. Form PTO-2038 Is attached. 

|~| The Director has already been authorized to change fees in this application to a Deposit Account. 

[K] The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, 
to Deposit Account Number 502769 . 

I have enclosed a duplicate copy of this sheet. 
I am the Q applicant/inventor. 

assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

attorney or agent of record. Registration Number 



□ 
□ 



attorney or agent under 37 CFR 1 .34(a), 
Registration number If acting under 37 CFR 1 34(a) 32.743 . 



WARNING: Information on m* form may become public. Credit card information a 
on this form. Provide credit card Information and authorization onPTO-I 

September 15. 2004 

Date 



Id not be Included 




Signature 



(4251 908-3643 



Paul G. Lunn 



Typed or printed name 



Telephone Number 
Customer Number 36,814 

NOTE: Signatures of as ma inventors or assignees of record of the entire interest w their repressmatlvets) are required. Submit multiple forms if more 
than one signature is required, see below. 



^ Total of. 



15. 



. forms are submtned. 



This fiaifection of irtform&fen is required by 37 OP R 1. 136(a). The information la required to obtain or retain a benefit by (he public which Is to (lie (and by the 
USPTO to process) sn application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.14. Thla coDectton b estimated to take 6 minutes to complete, 
including gathering, preparing, and submitting the completed application form to me USPTO. Time will very depending upon the Individual case. Any comments 
on the amount of time you require to complete this form aneVor suggestions tor reducing this burden, shouTd be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box H50. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commission e»- for Patents, P.O. Box 1450, Alexandria, VA 22313-14S0. 

if you neerf awtetance to completing the form, can i-eoo-PTO-9188 and aetect option 2, 



FAX CENTER 

I 5 2004 
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This Page is Inserted by IFW Indexing and Scanning 
Operations and is not part of the Official Record 

BEST AVAILABLE IMAGES 

Defective images within this document are accurate representations of the original 
documents submitted by the applicant. 

♦ * 

Defects in the images include but are not limited to the items checked: 

□ BLACK BORDERS 

□ IMAGE CUT OFF AT TOP, BOTTOM OR SIDES 

□ FADED TEXT OR DRAWING 

□ BLURRED OR ILLEGIBLE TEXT OR DRAWING 

□ SKEWED/SLANTED IMAGES 

□ COLOR OR BLACK AND WHITE PHOTOGRAPHS 

□ GRAY SCALE DOCUMENTS 

□ LINES OR MARKS ON ORIGINAL DOCUMENT 

□ REFERENCE(S) OR EXfflBIT(S) SUBMITTED ARE POOR QUALITY 

□ OTHER: . . 

IMAGES ARE BEST AVAILABLE COPY. 
As rescanning these documents will not correct the image 
problems checked, please do not report these problems to 
the IFW Image Problem Mailbox. 



